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DECLARATION — Utility or Design Patent Application 


Direct all correspondence to: Customer Number: 34356 

OR ^ Correspondence address below 

Name 

Address 

City 

State 

ZIP 

Country Telephone 

Fax 

1 hereby declare that all statements made herein of my own knowledge are true and that all statements made on information 
and belief are believed to be true; and further that these statements were made with the knowledge that willful false 
statements and the like so made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful 
false statements may jeopardize the validity of the application or any patent Issued thereon. 

NAME OF SOLE OR FIRST INVENTOR: □ A oetition has been filed for this unsianed inventor 

Given Name 

ff^^i^ middle [if any]) 

Family Name 
g^^mame 

Inventor's 
Signature 

Date 

Residence: City 
SHIPSTON-ON-STOUR 

State 

WARWICKSHIRE 

Country 
UK 

Citizenship 
UK 

Mailing Address 

52 SHEEP STREET TOWNSEND HALL FLAT 

City 

SHIPSTON-ON-STOUR 

State 

WARWICKSHIRE 

ZIP 

CV36 4AE 

Country 
UK 

NAME OF SECOND INVENTOR: 

1 1 A petition has been filed for this unsigned inventor 

Given Name 

(first and middle [if any]) 

Family Name 
or Surname 

Inventor's 
Signature 

Date 

Residence: City 

State 

Country 

Citizenship 

Mailing Address 

City 

State 

ZIP 

Country 

1 1 Additional inventors or a legal representative are taeing named on the suDDlemental sheet(s) PTO/SB/02A or 02LR attached hereto. 
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U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
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' Application Number 


POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 


Filing Date 


First Named Inventor 


Title 


Art Unit 


Examiner Name 


Attorney Docket Number 


KEITH E. LANE 


OUTDOOR DART GAME 


UK8166 


I hereby appoint: 

1 1^1 Practitioners associated with the Customer Number: 
OR 

Practitioner(s) named below: 



Name 

Registration Number 










Trademark Office connected therewith. 


Please recognize or change the correspondence address for the above-identified application to: 

0 


The address associated with the above-mentioned Customer Number: 


OR 


□ 


The address associated with Customer Number 



OR 


Firm or 

Individual Name 


Address 


Address 


City 


State 


Country 


Telephone 


Fax 


I am the: 

El Applicant/Inventor. 

I I Assignee of record of the entire Interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 


SIGNATURE of Applicant or Assignee of Record 


Name 


KEITH E. LANE 


Signature 


I Telephone | g" 6 6 /TTg" 


Date 


NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature Is required, see below*. 


0 


•Total Of ONE 


fomis are submitted. 


This collection of information is required by 37 CFR 1.31 and 1 .33. The information is required to obtain or retain a benefit by the public which is to file (and by the 
USPTO to process) an application. Confidentiality is govemed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to taice 3 minutes to complete, 
including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments 
on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Infonnation Officer. U.S. Patent 
and Trademark Office, U.S. Department of Commerce. P.O. Box 1450, Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 


If you need assistance in completing the form, call 1 '800-970-91 99 and select option 2. 


